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« Patients with ISM may experience life-long deblilitating symptoms including life-threatening

Open-label extension (up to 5 years) * In each symptom domain, all three individual symptoms (Gastrointestinal [abdominal pain, diarrhea, nausea], Figure 4B; Neurocognitive [brain fog, headache, dizziness], Figure 4C; Skin
anaphylaxis and poor quality of life (QoL) with significant morbidity*® (Figure 1)

[spots, itching, flushing], Figure 4D) improved with avapritinib treatment at 24 and 48 weeks and contributed to the decrease in the domain symptom score

Part 2 (24 weeks; complete)
Randomized, placebo-controlled,

double-blind treatment period Any AEs, n (%) 128 (91)° 66 (93)° 223 (99)
. w Avapritinib / Primary objectives N Figure 4. Mean change in ISM-SAF TSS and symptom domains over time? Grade 23 AEs 30 (21)° 15 (21)° 86 (38)
Figure 1. ISM symptoms Placebo  Long-term safety and efficacy of avapritinib in patients with ISM
25 mg QD —71 J ety y P P | N | o | Any grade TRAEsS, n (%) 77 (55) 32 (45) 151 (67)
n=141 Secondary objectives A. TSS (0-110) from baseline C. Neurocognitive symptom cluster (brain fog, headache, dizziness; 0-30) from baseline
e Changes ?n TSS per the ISM-SAF at. 1 year of treatment with avapritinib Roll-over to open-label extension Roll-over to Part 3 Grade 23 TRAEs 3 (2) 2 (3) 11 (5)
. Brain fog, depression, * Changes n objective measures of disease burden < Double-blind treatment period > < Open-label extension > < Part 2 > < Part 3 > SAEs, n (%) 7 (5 8 (11) 31 (14)
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Fatigue, malaise . . treatment-emergent AEs, defined as any AE that occurred between day 1 of Part 2 through to a day prior to day 1 of Part 3 if the patient
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